2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Apr 29, 2008 8:00 am

DOCUMENT # M07000000682 ecretary of State
1. Entity Name * ok ok
LAUREL TAMPA, LLC 04-29-2008 90020 040 138.75
Principal Place of Business Mailing Address )
CIRA CENTRE - 2929 ARCH STREET CIRA CENTRE - 2929 ARCH STREET , o S TY44uy
PHILIDELPHIA, PA 19104-2868 PHILIDELPHIA, PA 19104-2868 - w
B s L
Suite, Apt. #, stc. Suite, Apt. #, elc. 01312008 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FE! Number Applied For
=0 - 835 2549 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O gi‘ggqﬁdr:;“mm
6. Name and Address of Cumrent Registared Agent 7. Name and Address of New Registerad Agant

Name

MUNROE, W. BRADLEY
2399 E. VIRGINIA STREET Street Address (F.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgratuwe, m?edu peintad name of reglstered agent and tite i applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW1I! "FEE IS $138.75 Make chock psyable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. . MANAGING MEMBERS  MANAGERS ] 10. ADDITIONS/ CHANGES
WLE MGRM . (] Delete TITLE [l Change [ Addilion
NAME LEM REAL ESTATE MEZZANINE FUND, L.P. NAME
STREET ADDRESS | CIRA CENTRE - 2929 ARCH STREET STREET ADDRESS
CITY-S1-21P PHILIDELFHIA, PA 191042868 CITY-ST-2P
TTLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2P
RILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2P
AILE O Delete TIE [ Changs {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-5T-29
TITLE O Delete L [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
me [ Detete TRE OcChangs [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2P CITY-ST-2P

11. U hereby cerify that the inforpaefion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report igtflie and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company’or theyeceiver or trystee empowered to execule this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE:

N. SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¢




